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Galloway said that xerodermia pigmentosa is one of the most interesting examples of unusual proneness to irritation by light. As this is the view usually held, Professor
Russ was asked to test the patient's reaction to ultra-violet light from an artificial source. Actually the patient is no more sensitive than a normal individual. Dr. A. C. ROXBURGH said that the fact that this Fan's skin, did not show an excegsive erythema to ultra-violet light did not prove that the skin was not hypersensitive in other ways. For example he did not think that cases of xeroderma pigmentosa showed an excessive erythema even on exposure to sunlight, but they were undoubtedly hypersensitive to light. Inflammatory The patient shown, a child aged about 2 years, is under the care of Mr. Affleck Greeves. It has not been possible to obtain a connected or precise history, but it would appear that about nine months ago there was high fever with swelling and inflammation of the left side of the face and scalp. This Mr. Greeves considered to have arisen from periostitis of the malar bone as in similar cases that have come under his observation. The inflammatory process extended along and under the scalp, producing " abscesses " on the hairy area on the left side, which now are not unlike an inflammatory ringworm in its later stages.
About the left orbit there are still sinuses which go down to the bone, and destruction of the skin of the upper left eyelid and exposure of the eyeball. There is also a small deep abscess of the left thigh with a discharging sinus extending to the bone. The process suggests an infection with one of the higher micro-organisms, possibly a streptothrix.
Di8cus8ion.-Dr. G. B. DOWLING suggested that in this case a search should be undertaken for tubercle bacilli by direct examination; he had seen similar-though less extensivelesions. They were usually called tuberculous gummata and were chiefly found in early childhood and adolescence, and were often though not invariably associated with underlying tuberculous disease of the bones or joints. They began as indolent nodules which slowly softened and eventually ulcerated or discharged through the skin through sinus-like openings. Ultimately they tended to clear up.
Dr. PARKES WEBER agreed with Dr. Dowling that the case was probably one of multiple tuberculomata. It would be of interest to know whether there was a primary tuberculous focus in the bronchial glands, or elsewhere, or whether the condition was primary in the periosteum or subcutaneous tissue. Also whether the tubercle bacilli, if such could be found, were of the bovine or the human type. Also, did the skull show, by X-rays, any signs of tuberculous infiltration ? POSTSCRIPT (24.2.33).-This case has been further investigated. In scrapings from the affected area no acid-fast bacilli have been found: staphylococci only have been obtained on culture.-[H. MACC.] .
N2vus Unius Lateralis.-H. C. SEMON, M.D. Miss B. L., aged 23. Since the age of 14 the patient has noticed a brownish patchy discoloration on the left side of the chest. There is no associated irritation or scaliness, but sbe is convinced that it is actively extending. The disability is purely cosmetic. There is no history of any illness which could have a bearing on the condition present.
Condition on examination.-Over the front of the left half of the chest-wall and upper part of the breast, extending as high as the clavicle, there is a brownish mottled appearance of the skin, almost exactly simulating the clinical appearances of pityriasis versicolor. There is no atrophy or telangiectatic tendency.
Examination for the Microsporon futrfur was negative, and the usual applications for a fungus infection have proved useless.
It is suggested that this is a form of pigmented naevus.
